
                  
 

                               
 

Alabama State Board of Respiratory Therapy 
P. O. Box 241386, Montgomery, AL  36124-1386 

Phone: 334-396-2332   Fax: 334-396-2384 
Web Site:  www.asbrt.alabama.gov 

Continuing Education Roster 
 

Provider number: _______________________     
 

Organization Name: ______________________________________________________ 
 
Course/Class Date: ____________________________ Time: _____________________ 
 
Attendees: License Number Contact hours  

awarded 
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Education Coordinator signature:  ________________________ Phone: ____________ 
 
*********************************************************************** 
Official ASBRT use only:     Date roster received: _________________ 


